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Disclosure Board

510 E. 12", Ste. 1A
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COMMITTEE NAME (Must be same as on Statement of Organization)

Ka cia o Thatte Serate

IMPORTANT: Indicate by # type of committee you are reporting for:

(1 }Statewide/Legisiative/Judge Standing for Retention Candidate { 2 }State PAC ( 3 )State Party

(4 )County Gentral Committee ( 5 }County Candidate (6 )City Candidate {7 )School Board ot Other Politica!
Subdivision Candidate (8 )County PAC ('8 )City PAC ( 10 }School Boasd or Other Political Subdivision PAC

District (if Senate or House)
erate pie)

11 ) Locat Baliot issue Co!
CANDIDATE COMMITTEES ONLY: Logged In__gW ~
Candidate Name ‘ Political Party (if applicabie) Scanned
Tiea apucion e vc Computer
Office Sought Audited

FORM
DR-2 DISCLOSURE
(Rev. 07/2007) REPORT

E

( ram. # s \79Lln

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections B88B.32A(7) and 68A.401(3), the candidate, for a

33-44s-3318

5- 14

FAM FILING A

Do ess :&,-..M.&F—Ca«r 5‘(5-0@
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
e S e

(report date)
CICHECK IF AMENDMENT TO REPORT DATED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate by #

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

Local Committees, enter Date of Election

County & Lacal Committees, enter County in

(You must continue to fite reports until a DR-3 is filed.) which Election is heid

e ——

RO

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of afl funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..cevierrveremi et 3 i a' C\ 1 b. (o Q
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) .................. S'. O\8,. 00
Schedule F: Loans Received total (Aach SChEAUIS F)............oooooeooooovoocoroeoos oo oo Soo
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cco.oorrovveesrrmo o, f A2
Schedule H appiies to Candidates’ C s Onl
SUB-TOTAL....oocee. $ J“t;"\%\,(ofo
SUBTRACT TOTAL MONEY SPENT TH!S PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)............ Q s 554.‘5 L"
Schedule F: Loan Repayments total (Attach Scheduie (2 T vervserasnatas et O o0
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ........................ $ q laq Wi '_5_31
L e e
"*UNPAID BILLS (From Schedule D - Attach Schedule D)...................... $ . co
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).... 3 o000
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)....ive i reeeesisscnsesssssesssss .. $ . ©o
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ S0

STATE COMMITTEES: Submit 2 reconcited campaign account bank statement in January of each year.
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For Instructions, See Back of Form Reset Form | SCHEDULE
ey s vaem o tinen s o et A ARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev.07/03) | RECEIPTS
{Including candidate's personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ka-?nc‘{ag\ -"For State Serate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN (NDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER | AND ADI CON OR “RELATIONSHIE | AMOUNT | v IF FOR:
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ' (if applicable) RAISER
— NUMBER — INCOME
ID# s \ DehHL S N\ Leqd. $
‘l“ \08 oK FeoR Ok Ave
Belle Pladne , T4 G290g 500
iD# MY e wtﬁ:{s
. Cke 4] b
'u ‘08 = Belle Plaing . TA Ss08 5,00
l ¢
el ety
wlo CK# et
fu]os _ Elbecon A SRS (catd So oo
b ‘WCANV\‘( ‘Puéki,v‘l
CK# Ay 'S Aves
‘l“log ~ éﬁ.\[l.j"f'vb'\" T4 SoaA 5‘9'00
l — 4
tRap\d\.( Hit l@g\r;\o.vx
flhWle CKi#t LS HEedk.
|t log St Dithon, T4 50339 0.0 0
D% N
C"‘a-a. @ { $OL\
s CK#t 1SR I e Pye j
L 08 _ New hall, TA §5331S Go.00
il Dnlven,
I CK# )
l\L\OB _ J—('ggTLSFb e, ITA SooH4q 1©0.00
T o, FL3lher
CK# Gbok Terowt St
|ulos Blelrste wn P _So307 100 00
N o# S uele ‘?g:\ el
CK# 3o B SHR,
‘1“105’ ' Elbevron TA S285S X 50,60
D% Steve ch;raasah
l)l\ Iog CK# Moz \ste. YAv e 5
Ke ne, TA 533449 _____ BPDo.oo
SUB-TOTAL
1.0 00,
TOTAL (if fast page of this schedule) | R
T Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives} and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there Is no Page '

of
familial relationship, enter “not applicable” in the relationship column, {for Schedule A)




May 15 08 09:36a
14

For Instructions, Seo Back of Form l Reset Form E SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
A Ducien '_‘(;':e = Stote Scnate

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §$750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DAiE PAC 1D NUM AND Ol BUTOR RELAT IOWIF mNT U FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# TPorlel Kalina_ $
! Zoan (A Hwoy 2
tleg |coke
E(bewn\ TA So9aG Soo
CK# Jer W
‘7,’5l ob Gla.a\ bw,,k ;1:4 So3S 250, o
ib# 4 ( I‘\ﬂ-
S CK# _ar15
‘I‘ \06 ledo 1:l?r‘\ 52’543 HS0.00
\D# e2 Franzaen bu—hj
" K 1218 5. Ave
2| |og
Kexis-{-onc,_ TA D4y |©0.00
\D# LOayng Necsvte
Blairstown, TA 53309 3500
> = Ol se
2zzlo8 | cke ¢3c9"f‘<r>ww~h
l i Cedev "Rapide 74 Solv3 RS 60
ID# .:DQ (e ?&\v\be 3
AL XA CK# «agq 1040, St
[ ' 8 Keﬁ*\—ov\e A So249 2500
ID# .,..q_-(-pr-d Cﬂ-." V\V_YA
Ziz2| 08 | Ck# ;—‘1‘1 ve.
l l Aciqn.- :5‘\ Soooa Se oo
IoF Larey eyer ]
CK# $4\o e
Zlesbp Key stone, TA 53347 50.00
ib# G\" , TY"CUAZ-LV\ bcﬂ‘s
2\-7,7,{05 CK# bat | St Ave.
Key stonve, TA S9344 1©00.00
J SUB-TOTAL
$i.\
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blaod relatives) and affinlty (relatives by
marriage) . (f surname of contributor is the same as candidate, but there is no Page a of
familial relationship, enter “not applicable” in the relationship column, {for Schedule A)
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For Instructions, See Back of Form I Reset Form ] scHtZJULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's persona) funds)

[] cHeck THis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Kﬁ\gu.f_\\a‘.v\ "Qor S‘&"l’.‘““ﬂ_ Seh&\\&’-—

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prehibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T RELATIONSTE T AMGUNT T T F ron
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER I . INCOME
0% :.\-79 Si(ha ;t k $
CK# HAS "1 Bvd
7'\"'2\08 Atl\ne A S330L 16900
1D# qa Cewne jﬂ_ e
CK#t 0‘5 oot V@
Zez(og - ~TA 53349 100,00
73 Levas Sl u,l'i-efb
2,[ CKit 208 Apoche Pr
'22108 Nevwa, TA 53318 100,00
o wn.avw. "RH Sclhey
Q\z { CK# 161 iste. Ave.
2|08 Koystone, TA Sosmg loocw o
‘Z\'h,{os CK# 4SS st Ave NHus UnN b
Ceclor Rapis -TA S340S 100.00
ID# Pale Bavrte o
(= CKit 3 te VT
ﬁ"&(&?@ Medlapolls \TA S36377 ov.eo
1D# R TNeyers
3 lOk?S’ CKi# ol IS Avenue
Heygiere TA 5o54T So.00
io# G lo v-%‘:&?euh Loc
CK# 108 ﬂ\)e ne-e_
31008 e TA 3249 S5op
OF i
CK# Sl me‘_m L
1339 | SN e
31.\0 \03 Belle Plaine 1A Baso0g 50 00
OF = o rmins
ml%z \; °
CK# BESA ™ ene .
51\0\08 rting TAS S=mol, 0000
T SUB-TOTAL
$185.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown 10 the third degree of consanguinity (bload relatives) and affinity (relatives by 3 L‘-
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

ag
familial relationship, enter “not applicabie” In the relationship column. (for Schedule A)
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_: .

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

KO.? u,é.\.aﬂ_\ —ﬂ’-a [ S'fb.‘*e. Senq'_'\a

 Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOYE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD {MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ABDRESS OF CONTRIBUTOR RELATIONSHID AMOUNT ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

— NUMBER INCOME
D# Haveld Ritscher
2 oK S st Tt $
3408 Kﬂ-qs‘bhe JA Saab {00.00
ID# ‘ ‘
e \a.. O v ’
“ = @ CK# 334) w\hd hi\’eh LA’\ H
B” Cedar RaDIs TA SoUL| 2S5 0o
D#F ooy Assci‘cé'&;;gl Gm.a,l Covcrrastons
S’ l’L’OB Ck# Y ot fouw:;!: Avenne. eoo
Des Molnes T4 So3c ;’ oo
iD# N
CK#
ID#
CKi#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#t | |F
1D#
CK#
SUB-TOTAL
$2 RSod
TOTAL (if last page of this schedule)
$3 9(52@

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee, Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

o U

Page

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER iN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
H
Kapieian Lo State Den |
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
. NUMBER
O# IRYTIN ‘e e~ Z,000 s lbled Sided
Casar Rivar Tl Pf‘-’mPh tats
12908 | Okt ne | \as Utl. S5 $351.54
\Jivto n, T, SI3Y5 )
ID# T Ka.?uilcu\ <o 10,00 Prealuuwes
\H.o8 TZooZ- |31 Ls tiel SH )
\Uovion TA 553¢F 10,00
ID# T Mapucian doe  [ZS00 222 Signs
3 g CKit 3 \‘«‘a—bg‘ %‘Q%\:“h 5.690 h 2l ! Tgns
~ -0 200 52. L‘) % 'L\ ’
A :Daf’;#gﬁ_ TA 528, |Sooe ¥ xq’s@gs 6,086.80
iD#
CKi#t
iD#
CK#
1D#
CK#
\D#
CK#
iD#
CK#
»
SUB-TOTAL | $
TOTAL (if last page of this schedule) $8 g id' 34

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Scheduie B)




